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FEC FORM 9 N o

24 HOUR NOTICE OF DISBURSEMENTSIOBLIGATIONS FOR |
ELECTIONEERING COMMUNICATIONS |

1. Person Making the Disbursomenta/Obligations

M ULS. Clhowmbeer of Commerce

’ﬁ

) Addraes (number and streel) - [ chack If dittarant than proviously reponed
(©) City, Statg anleP Codo C oo\
Wosln meton, OC aooe;, 5000110]
{d) Namp of Employer or P al Place of Business (o) Occupation
X Now | XTSRRI (6 69 2016
3. iz This Statement o, - o 8. Coverlng Perlod through

Amanded .. [ . 10 01 201 6
. (@ DatoofPublic Disttbutont) [ O O] 201 O (b Communieatoniio_ TV A S+

6. Thefileris a(n): (2) Individual () - ' Unincorporated Organization ()  Qualified Nonprofit Corporation (11 CFR 114.10)
(d) DX Corporation, Labor Organization or Qua’llﬂ_gd Noﬁprom Corperation making communications under 11 CFR 11415
(®) Other, speclfy:

7. W thefilor Ia an Individual, unincorporated Grganization or qualified nonprofit corporation, ., No
ware the disbursemente made oxeluslvaly from domationz to a segregeted bank sccount?

8. Custodian of Records

{a) Name Rob EV\QS*“M

(b) Addraas (numbar and street)

1615 W Street Nk/

(c) Chy, State and ZIP Code

(d) NamcotEmpbyeror dpalPlaceo!Bueiness ) (e) Decupalon
| U.S. Clhhomber a‘c ot ( sammerce Vice \chélaje,w{'
9. Total Donstione This Statement R , 00 a

10. Total Disbursementa/Obligations Thia Statament

67 19500

p——
e —

Under penafty of perjury, | certify that this statement s true, cortect and complate.
TYPE OR PRINT NAME OF PERSOY COMPLETING FORM Rob En \yS¥ Corm

DATE /D/Z/?D

NOTE: Submission of falew, onunnuaormwm mmmmnywjmmmnwmmmrb tho penaies of 2 U.8.C., §4373,

SIGNATURE

P20 FORM § (RBY. 12/2007)

OCT-87-2818 20:83 e 39% P.59



List of Parson(s) SharlnglEb:orclslng- Control
(use additional pages as necessary)

PAGE )\ org

11. Person(s) Sharing/Exercising Control

1S v Gtree:% e

(¢) Clty. bana ZIF' Code

%5 ,vg%on 0L 300623
mployer of siness

{ey Scctipalion
Uice pf&ﬂde“‘"

> Bl Miller

U-S. Clhober of Commnerce

(b) Address (numbar and stroat)

J;FH S-kree:f jUW

(c) City, State
sh\ \OC. AOOQA
Bme o r or (o) Ocoupation
U.g- C[Aosmlaer O"P gowmeI'Ce_ &vuof V;Q Pﬂi@! [
C. (o) Nsme R
(b) Addrage (number and street) )

{c) City, State end ZIP Cede

ame t or Pnncipal Place uginess

~ (e) Oocupation
p——
D. (a)Namo
(b) Address (number and street)
(C) Clty, Ststs and ZIP Code e
() Warma of Employer of Prancipal Pulr_c‘o’»a” ABu'Eingsas - (o) Occupation
E. (a)Name
() Adcross (number and street) . .
16 Chy, Swte and ZIF Cods
d) Nama of Employer or Principal Plece of Buginess {8) Gccupaton
FE3ANDSS.POF FEC FORM § (REV. 1222007)
0CT-07-2010 20:83 99% P.&8



SCHEDULE 3-B

Disbursement(s) Made or Obllgaﬂon 5)

Jmssaorg

TA Fut Name (Last Firet, Miodie Full Nama (Last, First, Middia lanal) of Payea Date of D‘“Ummﬂﬂ' "Ob"ﬂaﬂm
S ‘ 1Q € Bdvato.cu G 16 64 2610 o
al ng Addmsa of Payee i
il
ﬂVef’t S+c \:\OD A
hi Zip Code , bl1149Soco
P&cmdma A 32314 mwm
Nams of Empioyer Occupation
0%’ 2 & { &
Pinma of Dts%u:r:emt (Incfuding ttie(s) &F cammunication(s))
I -‘r'\ '
Nams of Fedsral Candidate T Gfice Sought. [\ House ' BlebursemerwObTgaton
: sate: DI [ Primery anaral
Smmh c)a
{)(1(11Y31) r) Dletrict: (:]Omm(qun
& President >__
Name of Fedsrl Candidale Office Sought Rousg State: TReburmaman/Obligaton Far.
. T senate §— [Jpamary ] Genera
Progidont - ——  [[] other (specity .
Name of Federa! Candidate Oﬁea s::ugm: House . i Dinbursamant/Obtigation For.
Sanate State: [(Jprimary [ Geanerat
President Disirict [ other (spacity) >
B. Full Name (Last, Firat, Middle Inital) of Payee Deta of Dighursament or Obligation
- L I - B - S 2 T 4
Malling Addresg of Poyes
Ammount
City State  Zip Code :
Cammunication Dete
Name of Employer Ocaupation M oM D oD v oy
Purposs of Disbursament (Inciuging uue(s) of oommunlmﬂon(a))
Neme of Fedural Candidate Oﬂlaa Suuart Houso . sn'“e: DigbursementObliggilen For:
Sanate ol Prmary Genersl
N Distslet!, e
» Preaident Domar (spacify) p-
Name af Fedami Candidate Office Sought: Mousae State: Disburgememt/Obligation For:
‘ Sanate - Pdenary General
President Dietrct D Other (epeciy) ».
Nama of Federal Candidata Offica Sought Housa Sute: Digburaement/Obfi For.
: I [prmary E%ﬁ;mum
Distriet e .
Prosident 0" [ other (zpecity)
SUBTOTAL of Diabursemonts/Obligations Thia Pags (OPON) ... -rcsme-mie B . .‘ )
TOTAL This Pariod (Iast page this lind NUMBES ONIYY co.evewcmiesnsssrincsimionss e e ssscsman s cveie. B s b 1._ [ q 5 . O
(carry total from iast page to Line 10)
, 1212007
FESANOSB.PDF FEC FORM b (v, 122007)
29%

ArT-p7-2018 28:83

P.61
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